Present condition: Extreme arterio-sclerosis with hyperpiesis. Bloodpressure 240 mm. Enlarged left ventricle. Accentuated aortic second sound. Urine, specific gravityconstantlylow, 1010 to 1019, acid, a constant trace of albumin. Wassermann absolutely negative. Intelligent, observant; memory bad. Speech monotonous, articulation poor. Motion: Right cerebellar incoordination of arm and leg; no sensory loss. Reflexes: Knee-jerks brisk, right and left, no ankle clonus; plantars on each side flexor, abdominals readily obtained right and left. No sphincter trouble. Cranial nerves: Dissociated eye movements, frequent divergent squint; lateral nystagmus right and left; unilateral rotatory nystagmus right; pupils normal; nystagmoid movements of lids with deeper nystagmoid movements of eyeball on closure of eyes. Jaws act naturally. No sensory loss in trigeminal area. Supranuclear weakness of right face. No internal ear deafness. Palate: Rhythmical to-and-fro movements of both halves similar to those seen in the eyelids ; tongue straight, steady ; larynx and deglutition natural. Fundi: Silver wire arteries, no retinitis, no haemorrhages.
DISCUSSION.
Dr. FEARNSIDES added that he would like to hear the opinion of members as to the actual site of the lesion in this case. On the history and general signs a vascular origin was certain. He suggested that a haemorrhage into the mid-brain in the region of the posterior longitudinal bundle was the probable cause.
Dr. JAMF.S COLLIER said that recently he had under his care a similar case of ocular spasm in which certain symptoms occurred definitely relating to the mesocephalon. His patient had a loss of upward and downward movement of the eyes, and the condition appeared traceable to a lesion of the upper part of the third nucleus. Tetanus; Chloretone Poisoning; Recovery; followed by Polyneuritis.
By E. G. FEARNSIDES, M.B.
(For RUSSELL HOWARD, M.S.) B. B., A BOY, aged 13, living at Walthamstow; of healthy stock and good previous health, on August 31, 1912, whilst playing on some planks, ran a piece of old iron into his perineum. At the time there was little or no abrasion of the skin and no notice of the wound was taken.
Five days later (September 4) stiffness of the right leg set iii. On the eighth day after the accident (September 7) he developed a tender lump, of the size of a hen's egg, on the right side of the perineum just in front of the anus, and was admitted to the London Hospital. On the day of admission he was given an anaesthetic, and J oz. of foul, stinking pus was evacuated from a perineal abscess which had no deep connexions. The abscess was drained and a tube inserted. Unfortunately the pus was not examined further. At the time of admission he was extremely irritable and resented all interference. He walked badly and complained of stiffness and pain on movement in the right leg and back, and passed urine and faces incontinently. No signs of disease could be found in the leg, back, heart, lungs, urine, or nervous system. The wound drained well, but the general irritability and stiffness of the right leg and back, with acute pain on movement, persisted. On September 10 the tube was removed and an attempt was made to get the boy up. He was then found to be unable to stand and to become intensely stiff everywhere on the slightest manipulation. On the thirteenth day after the accident (September 12) the stiffness and pain, which until then had been confined to the right leg and back, increased and spread to the left leg and jaw, and he developed an erythematous rash around the site of the perineal wound. He now lay. by preference on his face with his back over-extended and arched backwards. On address or manipulation he fell into general tonic spasms. His face showed a risus sardonicus. He was unable to swallow and complained of much pain in the stiff muscles. His mentality throughout remained unimpaired. On the evening of September 13 he developed a punctate erythema on the neck, chest, and sacrum. The erythema was followed by the appearance of sudamina, and for four successive days recurrent crops appeared. On the fourteenth day after the accident treatment with antitetanic serum was begun. He received subcutaneously 20 c.c. twice a day on September 13 and 14, and 40 c.c. twice a day on September 15 and 16, and on September 13, 14 and 15, 120 gr. of potassium bromide and 60 gr. of chloral hydrate. These drugs controlled the spasms but little, and on September 16 the administration of large doses of chloretone (30 gr., four-hourly) was begun. The chloretone controlled the attacks of spasm, but led to the development of coma and generalized bronchopneumonia, with a purulent discharge from nose and mouth. On September 17, 18, 19 and 20 he lay comatose, stiff, blue, and only responsive to the strongest stimuli, and was considered on all these days moribund. On September 21 he regained consciousness, and with this the stiffness and opisthotonos returned. Between September 23 and 26 the broncho-pneumonic signs cleared. The stiffness in his back and legs disappeared slowly, first in the left leg, later in the right leg, and last of all in the back. As soon as the attacks of spasm disappeared the patient showed grave muscular weakness everywhere and double drop-foot.
Present condition (November 9): Much general m-iuscular weakness and severe general muscular wasting. Wasting bilateral and fairly symmetrical, and, except for the muscles at the front of the legs, does not pick out any special group of muscles. Double drop-foot: grave weakness of thigh muscles and erector spinae. Unstable in standing; spine cannot be straightened voluntarily. Gait steppage with forward progression by means of buttock and adductors. Reflexes all extremely brisk and ready. No sensory loss. Feet blue and cedematous. Cranial nerves and fundi good. Sphincters since middle of October well controlled. In both right and left lower limbs the extensor longus digitorum, the extensor longus hallucis, the tibialis anticus, and the peronei gave no response to strongest coil stimuli and a diminished but fair, sluggish contraction to cells with longitudinal response; all the other muscles of calves, thighs, buttocks, erectores spinae and upper limbs gave normal responses.
Dr. FEARNSIDES said that there were three suppositions to be considered in this case: (1) That the polyneuritis was due to the chloretone given in poisonous doses, which caused the coma; (2) that it was due to the serum (which was unlikely); (3) that it was due to the tetanus. He had been unable to find in literature any cases of chloretone poisoning followed by peripheral neuritis. He thought, however, that the condition was most probably consequent upon an overdose of chloretone.
Dr. F. E. BATTEN said that he thought the cause of the peripheral neuritis in this case was neither chloretone, serum, nor tetanus poisoning, but was due to the presence of the septic abscess. With regard to the possibility of chloretone giving rise to peripheral neuritis, recently he had an opportunity of seeing a child poisoned with chloretone. The child was admitted for chorea and was given chloretone, 10 gr. every four hours. Developing a rash, it was removed to the isolation ward. He did not see the child until it had been isolated for ten days, and then he was told that it had passed into a curious condition of paralysis. He found it with complete flaccid palsy of all its limbs. Respiration was shallow, swallowing difficult, and all deep reflexes were abolished.
There was no rise in temperature, and the child was conscious. The muscles all responded to a fairly strong faradic current. The condition had come on twenty-four hours before being seen. It was found that the child had been taking chloretone to the extent of 1 dr. a day. On stopping the chloretone the child slowly improved. It was four to six Nweeks before the reflexes returned, and two months before the child was well and able to get up. Since then the child had been in the hospital again for chorea, and with the usual treatment was well in four or five weeks. This was an interesting case of chloretone poisoning, but in the case before the meeting he preferred to look upon the abscess as being the more probable causative factor, and not the chloretone.
Dr. LEONARD GUTHRIE asked what treatment had been employed in Dr. Batten's case before the patient was admitted to the isolation ward. It sometimes happened that large doses of arsenic were given in such cases, and this might account for the neuritis.
Dr. BATTEN pointed out that the child he had mentioned was in the hospital ward for four or five days, and in the isolation ward for ten days before the symptoms of pois6ning were observed, and that there were thus at least fourteen days during which the child certainly did not have arsenic. It could scarcely be suggested, therefore, that the condition arose as a consequence of arsenical poisoning. Neither would arsenic explain the curious flaccid palsy seen all over the child, nor the bulbar symptoms. This was certainly not a case of arsenical neuritis.
Dr. G. NEWTON PITT cited the case of a child with chorea, to whom 5 gr. of chloretone were administered three or four times a day. The child passed into a condition of stupor and, later on, had a general flaccid paralysis, which lasted for ten days and then cleared up completely. This paralysis was undoubtedly due to the chloretone. He had seen a slighter degree of temporary paresis in another child due to the same cause.
Dr. M. A. CASSIDY described two cases of chloretone poisoning which had come within his experience. One was the case of a child treated as an outpatient, who had 5 gr. of chloretone three times a day; the other, a woman, received 5 gr. four-hourly for three days. Both patients developed flaccid paraplegia and became lethargic, but not comatose; both recovered without any evidence of peripheral neuritis.
The PRESIDENT said that, in his own experience, two patients lost their knee-jerks after quite small doses of chloretone. He always looked carefully for the knee-jerks when the patients were taking arsenic. In these two cases, on stopping the chloretone, the knee-jerks returned within four or five days.
